;L Health J THE DIVISION OF HEALTH OF MISSOURI 59_029502

E&PW:II.E“- FILED VS AUG 1 9 1358 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
. ublic
th Service I _R_egisrrurion. District !\lo; _______ Z,.gé_,___.m.upzimury R?_!istmtion District ND-A-.._g.QQ.[,"_.__. Registrur’s No.___éfga ______
!
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidgncg before
\ X X mission,
5. %0 a. COUNTY Jasper o STATE Kansas b COUNTY Cheroﬁeé/
v- 1-57 b. CITY (it utside corporato fimits, give TOWNSHIP any) | Tnside Limits e CITY Insidg Limirs
ORrR
oy JOPlin Yes O] No L] own  Galena Yesi0 No[]]
‘ c. zgls_g’.' N;\AE‘EDI?F (If NOT in hospital, give location) | Length of stay in 1b y/"‘d. STREET {4 outside, give location) Reside on Farm
T ADDRESS e
¢ wsTiTuTion St John's Hospld 1 month o 2211 Short St. Yes (] No (R
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
' (Type or print) OF
Amy Ray Iouderback pEaTH  Aygust 9, 1959
5. SEX 6 COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE @t r« IFUNDER | YEAR| IF UNDER 24 HRS.
_‘ MARRIED[ JNEVER MARRIED[ ] l/ 4 3 E.i‘:';'.;:v; Tomia T oz FHours e
< Female ,| White wooweD[  oivorcen[] 13/188 75"¥rE, l
' ‘g 10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= duting mast of working life, sven if retired) INDUSTRY
2 ousewife Home Granby, Missouri 6] U.S.A,
T_é 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
: _|_Dan Shelton Parsetty Hutson H. E. Louderback {Dec'd)
.8
. 8 s was OECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = Yas, n iva war or i E
> g {Yas, qug unkmwﬂ]l(ll yeos, gi ar or dates of service) None Zella Flenn iken ",Ia-to-va R Oklahoma
-1
18. CAUSE H (Enter only one ¢quse per line for (a), (b), and {c). \ INTERVAL BETWEEN
=z a C. OF DEATH { I line fo }
| & w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE {a) - at . |/ “Zers
2 = Z : , : 3
[ ES r
' 'E g_" Conditions, if any, DUE TO (b} V.4 W ﬂ QM
2 =t which gave rise to E 1/ - 4
"5 - abave couse (a}, 1 !
= 4 stating the under- ‘ :,f w % -~
H 8 g lylng couse layt. DUE TO (<) o
"Es 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T9"|:EATH but not raloted to the terminal dissase condltion glven in PART 1 () 19. WAS AUTOPSY
23 =< PERFORMED? @
] 332X es[] No[]
5 - % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
= ZRuw
R O (R 0
S S AUS[ 20c TIMEGF Hour -Month, Doy, Year
a3 aps INJURY o,
- ‘:.n‘. L‘ £ p.m.
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 r w WHILE ATD NOT WHILE . farm, factory, street, office bidg., etc.)
il 3 WORK AT WORK .
] f 21. | cttended the dececsed from / 3 J , to _7 £ 8T and last 'sq\'wi:::_uli" on v M s b4
LA
g -4 Death occurred at f‘ . % on the da!a’;luted aéve; and to the best of my knowledge, from the :uu(c: stoted.
5 K e, W {Degres or title) i O] 22b. ADGRESS 22¢. QATE SIGNED
25 f ( - ) /\L/ ?
23e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (State}
) - REMOVAL {Sgecify)
2¢7, § Remova 8/9/1959 Galena Cemetery Galena, Kangas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REBISTRAR'S SIGNATL, .
Lloyd Xitch @alena, Kansas | F-/O0-/7SF Tl

{Licsnssd Embolmer’s Statement on Reversa Side}




633 6 T 9. o ;

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY ME, OF BY 1iriniiiiiiiie e et a e e e e s e , Student Embalmer No. .........ccovnnene

working under my personal supervision.

TR Ts (=] 1 & A PRSP Signed...&?‘. ........ M A e LTy

Signature of Student Embaimer
Licensed Embalmer NOQJB/ 7

P. O. Address WW{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




